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Background: This study aimed to identify factors influencing dementia-screening behaviors among commun-
ity-dwelling middle-aged and older adults using the Korean Community Health Survey data in 2018.

Methods: This cross-sectional study included community-dwelling adults aged >50 years. We used data re-
lated to socio-demographic and health-related factors and subjective cognitive function. We conducted a

chi-squared test and multiple logistic regression analysis with weighted analysis.

Results: Of 108,050 participants (men, 46.6%; =65 years old, 41.5%), only 13.4% (20,404 participants) per-
formed dementia-screening. Using multiple logistic regression, we found that advanced age, female, and un-
employed, having a low level of education, low monthly family income, and rural residence, no alcohol intake,
no-smoking, hypertension, cognitive dysfunction, and awareness of the dementia helpline service center were

positively associated with dementia-screening behaviors.

Conclusions: This study suggests the application of holistic approaches to improve dementia-screening behav-
iors among middle-aged and older adults considering their socioeconomic and health related conditions. Our
findings highlight that government health programs should consider socio-economic status and awareness of

dementia helpline services in designing dementia prevention programs.
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Table 1. Comparison of general characteristics between performed group and unperformed group in dementia screening
behavior®

Dementia screening behavior

- Total 2
Characteristic (unweighted n=108,050) Yes No Rao-Scott i P

(unweighted n=20,404) (unweighted n=87,646)

Age,y
50-64 50,556 (58.5) 1,917 (11.3) 48,639 (65.8) 8,872.67 <0.001
>65 57,494 (41.5) 18,487 (88.7) 39,007 (34.2)

Sex
Male 46,040 (46.6) 6,067 (32.5) 39,973 (48.8) 1,036.19 <0.001
Female 62,010 (53.4) 14,337 (67.5) 47,673 (51.2)

Spouse
Yes 77,664 (75.3) 12,092 (62.2) 65,572 (77.3) 913.39 <0.001
No 30,386 (24.7) 8,312 (37.8) 22,074 (22.7)

Education
Below middle 64,319 (44.9) 16,729 (72.6) 47,590 (40.5) 1,357.84 <0.001
High school 28,537 (33.3) 2,603 (18.6) 25,934 (35.6)
Above college 15,194 (21.8) 1,072 (8.8) 14,122 (23.9)

Employment
Yes 86,055 (80.0) 14,450 (65.2) 71,605 (82.3) 1,528.39 <0.001
No 21,995 (20.0) 5,954 (34.8) 16,041 (17.7)

Monthly family income,
10,000 Korean Won

<200 52,132 (34.4) 14,517 (60.1) 37,615 (30.4) 1,336.88 <0.001
200-399 29,443 (29.7) 3,911 (24.4) 25,532 (30.5)
>400 26,475 (35.9) 1,976 (15.5) 24,499 (39.1)

Residency
Urban 49,666 (75.6) 7,285 (68.4) 42,381 (76.7) 351.14 <0.001
Rural 58,384 (24.4) 13,119 (31.6) 45,265 (23.3)

Caring for patients with dementia
Yes 6,199 (7.0) 1,080 (6.9) 5,119 (7.0) 0.33 0.565
No 101,851 (93.0) 19,324 (93.1) 82,527 (93.0)

Alcohol use
Yes 61,756 (63.6) 8,824 (45.7) 52,932 (66.4) 1,501.50 <0.001
No 46,294 (36.4) 11,580 (54.3) 34,714 (33.6)

Smoking
Yes 14,458 (15.6) 1,157 (5.9) 13,301 (17.1) 753.69 <0.001
No 93,592 (84.4) 19,247 (94.1) 74,345 (82.9)

Hypertension
Yes 46,993 (39.4) 12,160 (58.0) 34,833 (36.5) 1,582.70 <0.001
No 61,057 (60.6) 8,244 (42.0) 52,813 (63.5)

Diabetes mellitus
Yes 18,121 (15.7) 4,398 (22.5) 13,723 (14.7) 387.27 <0.001
No 89,929 (84.3) 16,006 (77.5) 73,923 (85.3)

BMI
Normal 39,240 (35.6) 7,576 (35.6) 31,664 (35.6) 2.29 0.102
Overweight 28,230 (27.1) 5,055 (26.3) 23,175 (27.2)
Obesity 40,580 (37.3) 7,773 (38.1) 32,807 (37.2)

Sleep duration, h
<7 48,456 (48.3) 8,972 (48.2) 39,484 (48.3) 117.18 <0.001
7-8 53,486 (47.4) 9,711 (44.5) 43,775 (47.9)
>9 6,108 (4.3) 1,721 (7.3) 4,387 (3.8)

Major depression (>10)
Yes 4,646 (4.1) 1,290 (7.1) 3,356 (3.7) 208.71 <0.001
No 103,404 (95.9) 19,114 (92.9) 84,290 (96.3)

Cognitive complaint
Yes 26,932 (24.2) 7,208 (38.0) 19,724 (22.0) 1,065.99 <0.001
No 81,118 (75.8) 13,196 (62.0) 67,922 (78.0)

Awareness of the dementia helpline
service center
Yes 39,088 (38.9) 7,517 (43.4) 31,571 (38.2) 86.19 <0.001
No 68,962 (61.1) 12,887 (56.6) 56,075 (61.8)

Values are presented as unweighted numbers (weighted column percentages).
Abbreviation: BMI, body mass index.
*Rao-Scott chi-square tests in complex sample design.
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Table 2. Response rates related for cognitive dysfunction
and use of dementia helpline service center

Characteristic Value

Self-reported experience of cognitive
dysfunction, yes (unweighted n=26,932)

Limitations in activities of daily living

Always 457 (1.5)
Often 3,140 (10.0)
Sometimes 10,923 (37.9)
Seldom 5,367 (22.0)
Never 7,045 (28.6)
Need to request help
Always 358(1.3)
Often 1,441 (4.5)
Sometimes 4,956 (16.9)
Seldom 8,418 (31.7)
Never 11,759 (45.6)
Limitations in social activities
Always 386 (1.4)
Often 1,129 (3.6)
Sometimes 3,935 (13.4)
Seldom 8,588 (32.5)
Never 12,894 (49.1)
Experiences of receiving dementia counselling
Yes 2,119 (7.7)
No 24,813 (92.3)
Use of dementia helpline service center
(unweighted n=39,088)
Yes 3,806 (10.4)
No 35,282 (89.6)

Reasons for non-participation in using
dementia helpline service center
(unweighted n=35,282)

No need 33,410 (94.6)

Less helpful in 916 (2.4)

Worry about the healthcare costs 138 (0.4)

Fears relating to disclosure of personal in- 45 (0.2)
formation

Worry about individual and their family pri- 124 (0.3)
vacy exposure

Others 649 (2.1)

Values are presented as unweighted numbers (weighted column
percentages).
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Table 3. The associated factors for dementia screening behavior in logistic regression analysis (n=108,050)

Dementia screening behavior

Predictor

Adjusted OR? 95% CI (lower-upper) P°

Age, y (ref. 50-64)

>65 9.43 8.68-10.24 <0.001
Sex (ref. female)

Male 0.56 0.53-0.60 <0.001
Spouse (ref. no)

Yes 0.98 0.93-1.04 0.535
Education (ref. >college)

Below middle 1.46 1.32-1.61 <0.001

High school 1.14 1.03-1.26 0.012
Employment (ref. no)

Yes 0.68 0.64-0.72 <0.001
Monthly family income, 10,000 Korean won (ref. >400)

<200 1.33 1.22-1.45 <0.001

200-399 1.15 1.05-1.25 0.003
Residency (ref. urban)

Rural 1.18 1.12-1.24 <0.001
Alcohol use (ref. no)

Yes 0.89 0.85-0.94 <0.001
Smoking (ref. no)

Yes 0.64 0.58-0.70 <0.001
Hypertension (ref. no)

Yes 1.26 1.20-1.33 <0.001
Diabetes mellitus (ref. no)

Yes 1.06 1.00-1.12 0.059
Sleep duration, h (ref. 7-8)

<7 1.02 0.97-1.07 0.436

>9 1.16 1.05-1.28 0.003
Major depression (>10, ref. <10)

Yes 1.03 0.93-1.15 0.566
Cognitive complaint (ref. no)

Yes 1.52 1.44-1.60 <0.001
Awareness of the dementia helpline service center (ref. no)

Yes 1.60 1.51-1.68 <0.001

Abbreviations: OR, odds ratio; ref, reference; CI, confidence interval.

*Adjusted for age, sex, spouse, education, employment, monthly family income, residency, alcohol use, smoking, hypertension, diabetes melli-
tus, sleep duration, major depression, cognitive complaint, awareness of the dementia helpline service center.

sleep duration, major depression, cognitive complaint, awareness of the dementia helpline service center.

b .. . .. .
Logistic regression analysis in complex sample design.
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